CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS /fMR’ FIRST MI
OFFICEHOLDER J L, OFFICE USE ONLY
NAME . WL(‘ .......... ameé ________________ Date Received
NICKNAME LAST SUFFIX
Jim l_uther Jr. RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CiTy; STATE; ZIP CODE

MalLNG _ JAN 13 2016
ADDRESS 2o L’“"H"M Lm'l(, @Mne{* ”( 7&0" Burnet Co Elections

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( SI2) 755'%(”
6 CAMPAIGN MS / MRS / MR }RST MI Receipt # Amount §
TREASURER .
NAME My James L Fromeromm
NICKNAME LAST SUFFiX
g T Date Imaged
Jim uther Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY,  STATE; 2P CODE
TREASURER

ADDRESS

(Residence or Business) /2' ZD L_J,L‘i’he/{’ LM_& B},rne,‘)t _I_Y I’7 g(el ,

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

‘Taﬁg/'\\‘SEURER (DI2) 755-61 | L]

9 REPORT TYPE . )
January 15 [:] 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
(] suyis [] stn day before etection [] Exceeded$500iimit [] Final Report (Attach GioH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 5@””
o7/ 1 /2015 THROUGH Ol | F./ 201
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year mrimary D Runoff D Other

Description

05/0 , /wl(p D General D Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (if known)

Burnet @oum/y Precinct
Commissioner

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME J. J 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] aeNeraL
COMMITTEE ADDRESS

[CseeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I ZO 0

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, .
TOTAL $ '
S UNLESS ITEMIZED : 'l—ﬂm |ZCOL

4. TOTAL POLITICAL EXPENDITURES $
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and comrect and includes all information required to be reported by me

‘ /5{!‘-&;};?.\% KAREN PERAINO under Title 15, Election Code

SR> NOTARY PUBLIC
\3:-.,._" ¥/  State of Texas / /
Eor %" Comm. Exp. 02-20-2019¢

Signature of Candidate or Offlceholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ‘ 122 nes 2', L‘éhfﬂ } s I r , this the 1 3 Eh
day of éb A z ,20_J {Q , to certify which, witness my hand and seal of office.

Mﬁd&ﬁu /{Qﬁm Peygino  E.4. Depurty

Slgéjre of officer administering oath Printed name of officer administering oath Title of offlcer administering oath




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
£
o
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘/2 00~
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o)
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ D)
a. SCHEDULE E: LOANS $ O
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ] | e O~
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 15
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

12

ml[slinli={==]=]zl=l=]=




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: I

2 FILER NAME /—.

m Luther, J

3 Filer ID (Ethics Commission Filers)

4 Date

lo/:5/15

5 Full name of contributor [J out-of-state PAC (ID#:; )
6 Contributor address; City; State; Zip Code

253R Braebum Circle Meadoolukes T T8ty

7 Amount of contribution ($)

Jooo

8 Principal occupation / Job title (See Instructions)

vetived

9 Employer (See Instructions)

Date

i iafis

Full name of contributor [] out-of-state PAC (ID#: )
/ﬁ@: Hh M Burnett
Contributor address; City; State; Zip Code

318 Yellow Ribbon Trail Burnet 7 T

Amount of contribution ($)

|50 =

Principal occupation / Job title (See Instructions) goyer (See Instructions)

School Superintendent

whnet CIsD

Date

V2|15

Full name of contributor [ out-of-state PAC (ID#: )

Mlchael  lucksinger

Contributor address; City; State; Zip Code

Po. Dox B20 Burnet T 11&by

Amount of contribution ($)

ks

Principal i

p tion / Job title (See Instructions)

rney Oelf

Employer (See instructions)

Date

Full name of contributor [] out-ot-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/ b nt Solicitation/Fundraising Expense
Fees Office Ovemeadlhemal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memarials Expense Printing Expense Trave! Out Of District
Committee Legal Services Salaries/\Wages/Contract Labar Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 AL j_NAME 3 Filer ID (Ethics Commission Filers)
\outher Jv.

4 Date 5 Payee name

113015 | Hrghland lokes News papers
6 Amount ($) 7 Payee address; City; State; Zip Code

50 .
(a) Category (See Categories listed at the tap of this schedule) (b) DEeTcription
) Checkif travel outside of Texas. Complete Schedule T.
PUF(‘)PI?SE M \/Uh 6‘ n& D Check if Austin, TX, officeholder living expense
EXPENDITURE

E¥pense

9 Complete QONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
lsl15 | Hig
Amount ($) Payee address; City; State; Zip Code
2072, 20 Gatewoy \oop Moxble Fulls TX 718654
Category (See Categories listed at the top of this schedule) Description
PURPOSE k d,u u,t—)‘ 6\ D Checkit travel autside of Texas. Compiste Schedule T.
OF ] s D Check if Austin, TX, officehalder living expense
EXPENDITURE

opense.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
EXPEI\?:ITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rerdal Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travet Out Of District

Other (enter a category notiisted above)

1 Total pages Schedule F4: 2 FILERNAM

Jim Lw\/hex Jr.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Dat 6 Payee name

5] 16 Thomas Eraphics

7 Amount ($) 8 Payee address; City; State; Zip Code

é*P\’I\CI%‘ Po. Box W2226 Purnet TY TLG1I

9
TYPE OF
EXPENDITURE B/Political [ ] Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE w —,L) he "e/ ] checkittravet ouitside of Texas. Complete Schedule T
- erTIsing B)‘pms skt it T, Complte Sl

EXPENDITURE D Check if Austin, TX, officeholder living expense

11 Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF »
EXPENDITURE [ ] Political [ ] Non-Potical

Category (See Categories listed at the top of this schedufe) Description

PURPOSE D Check it travel outside of Texas. Complete Schedule T.
EXPEP?I;TURE DCheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITINNAI COPIFS NF THIR SCHFENLII F AQ NFFNFD




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Z

2 FILER NAME

Jim bsthex  J7.

3 Filer ID (Ethics Commission Filers)

4 Date

PATNE

5 Payee name

DW Printing +0%ace supply

6 Amount ($)

7 Payee address; Citﬁl State; Zip Code

0
. N n Slyeet “Burnet T T&G 1
Reimbursement from Z 22 6 . .' n ~C€ r‘
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedute) | (P} Description
PUF:;?SE M\/ ~QX 6‘ Y% (] Gheckittraved outside of Texas. Gomplete Scheciute T
EXPENDITURE E)LW‘Q) I:l Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name
1221|2015 | AREY - FM
Amount ($) Payee address; City; State;. Zip Code
| S0%

Reimbursement from po . BO)L \D MWble/ ﬁ(/“&s ﬂ qgl—e&F

political contributions

intended

Category (See Categories listed at the top of this schedule) | (b) Description
PUROP'?SE . D Checkif travel outside of Texas. Gomplete Schedule T.

EXPENDITURE M\J“QX /hS nf:) E %S{) D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

YES

Payee name

Purnet Trophies t Awaurds

File. 2

Payee address; City; 'State_: Zip Code

g & Tohneen & Burnet TE T&)

Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (P) Description
P
URC:,FOS E . D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE Ml]&f’h ol I’\Q BW% [ Check it Austin, Tx, ofticeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: { 2

FILER NAME

e 3 Filer ID (Ethics Commission Filers)
Jim ludher, Jr.

4 Date

12|4|19

5

Pgyee name

g2 610

6 Amount ($) 7 Payee address; City; State; Zip Code

L1.0b

Reimbursement from
political contributions
intended

B3 2% Shuel Marble fulls T 74354

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule) | (D) Description

D Checkif travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

12]8]1%

Payee fame

over Building Supply , Fre.

Amount ($)

$b&.0l

Payee address; City; State; Zip Code

S i | P0. Boy 457 Burnet TX T8B!

political contributions
intended

PURPOSE

Category (See Categories listed at the top of this schedule) | (B) Description

OF +) N - (] checkittravet outside of Texas. Gomplete Schedute T
EXPENDITURE \}-?J’ 6“’@ E)LPE/”&QJ D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Office held

Date

oz |15 | SHieh Americas

Amount ($)

Payee address; City; State; Zip Code

géﬂwsz Q1D Tue h Shreet Marble Falls TX 75054

political contributions
intended

PURPOSE

Category (See Categories listed at the tap of this schedute) | (D) Description

OF . ,h : (L] checkiftrave outside of Texas. Complete Schedule T
EXPENDITURE W\w( él (%Q n S ) [ cheek it Austin, TX, officeholder living expense
]

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




